This was defined as the appearance of secondary sexual characteristics in a normal sequence associated with early, but otherwise normal, activation of the hypothalamo-pituitary-gonadal axis. Endocrine studies revealed a dominance of LH over FSH. Stimulation with GnRH in these children resulted in a response similar to that seen in normally timed puberty. Ninety one girls presented with central precocious puberty and 85 were idiopathic. The remaining six had central precocious puberty secondary to previously diagnosed intracranial pathology (two isolated hydrocephalus, two brain tumours, one hypothalamic hamartoma, and one arachnoid cyst). Precocious puberty was not the presenting symptom of the intracranial pathology in any of the girls. Four boys presented with central precocious puberty and a cause was found in all (one brain tumour, one hypothalamic hamartoma, one after severe head trauma, and one congenital adrenal hyperplasia due to 21-hydroxylase deficiency).
Patients and methods A total of 213 children presented with a diagnosis of sexual precocity between 1975 and 1990 . Sexual precocity was defined as the appearance of secondary sexual characteristics before the age of 8 years in girls and 9 years in boys. All Another imaging technique that has developed over the last 15 years is pelvic ultrasonography, which is a useful method of assessing sexual precocity in girls. At present, every girl with sexual precocity has a pelvic ultrasound. This change in practice has not affected our each diagnosis diagnostic criteria but has meant that fewer girls have blood testing. Attention needs to be paid in boys to pubertal staging, which may dictate the direction of endocrine investiga- aetiology.
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